Offca of Labor Wanagemont FORM LM-30 oo
wesningnCzizo  LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is martlatory under P.L. 86-257, as amended. Faflure ta comply may result in criminal prosecution, fnes, or ¢ penalties as provided by 20 U.5.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number Y - /_,?5,7‘4)7 2. Fiscal Year Covered Frem,

oL/ oY ./ acod Town: j2 /S 3p S roov

3. Name and address of persen filing. 4, Name, flle numbper, and accress of labor organization.
[ o - . e =
Name STE? HEA "‘T.'\,l Q TLA'TD A Name -SCRV‘ Cia E:fu!i-‘LD‘IEEj I'T’R LL( o LD(A"’-

1192 p&
Labor Qrganization File Nuniber 53 €4l

P.0. Box, Bidg., Room No.,ifany ~ o /| P-O. Box. Building and Roam Number, if any

e e i A — s e}

sweet 2% cHope Ave T | st TS Huyerors Ave
oy HAryromd || ov [HaerFora |
state (T 7 zpcoterd CLIOG | see CT 2P Code+4 O fX

5. Pasition in labor crganization. T oTemr o

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minar child directly or ir cIrectly had any of the following interests
{except as specified in the exclusions set forth in the instructlo3):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Mame, if any:

e — j

|
|
|
P.C. Box, Bldg., Room No., if any | o T I L___ ——

7.b. Amount.
Street e
ciy R ’
State . _jzPCcde+s; |
Signature

15, Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable perallies of the law, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been exarn ned by the signatory and is, tc the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the inslructions.)

Signed Wg On LM_O';: - ﬁw ’ %‘),5 ’@‘5 ”7
= Date

Telephone Number
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File Number U-

Nameof PersonFiing - Syeppes ThornTon

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellng ar leasing to, or otherwise dealing with the business
aof an emplayer whaose emplayees your labor organization represents or is actively seeking to represen:, o
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ALE H.C E U, PE/JﬁI’OA/ Fumd

Trade Name, if any:

2.0 s oy Reom o, rary A" FLooR T
son 77 HvidoPE Ave T T
o MHaprrors T T
Cr

State 2eCade+d (HLOE

9. Business deals with:

a. Labor Organizalion

x b. Trust

i e Empioyer

SEE
ABove.

10. If 9 b. or 9.¢. is checked give trust ar employer's name.

Name ]
Trade Name, if any: - - __nmn__—':i_::ihn_::__-#uﬂ__w“]
P.Q. Box, Bldg.. Room No., if any t___ ”__ _‘!
Suee J
ity ]
State ' zPcede+a, i

11.a. Nature of such dea ng.

,{///4

|

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he'd or income received.
i
!

'r)lux JEE W EETIANCS

BT

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Lgbor Relatcns Consultant
(including trade name, if any).

Name

Trade Name, if any: e I 4_____,,._1‘
P.O. Box, Bldg., Room No., if any r—d— o J
Street h *—’:.::jﬂ‘ T:-;%]
aiy [
State i zZPcode+s .

14.a. Nature of payment.

13.b. Is the Business an Employer __J or Gorsultant l:| ?

14.b. Amount of payment.
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Name of Person Filing .g‘i' EMEN \ HORATOY

File Number U-

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling of leasing o, of otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or cthenvise
deating with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, 'f any}.

Name AE.HC.EU. HEALTI fus Wleirmie Eon
Trade Name, if any: o _ - : __._ ) ; _J

P.C. Box, Bldg., Room No., if any 1 AD F‘—-OOI‘L
Streat 777 HL\HQHOPé A(/f: - -
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9. Business deais w:th

: a. Labor Organization

‘)(. b, Trust

¢. Employer

City L

sae T T ZFcode s OBLOE

10. 17 9.b. or 8.c. is checked give trust or employer's 1ame. s c E ~ 11.a. Nature of such dealing.
Cm e -— __&_6%

Name

Trade Name, if any:

P.C. Box, Bldg.. Room No., ifany 1 __ --—_—_f _—_ ] ] ]

Street . . 4

City i i _ L !

State

e

Fl

11.b. Approximate dollar valus of such deating.

12.a. Nature of iqtgr_e_stvhplc ar income received.

/
[ RustEe MeeTiu

L1434

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove}
or from any labor relations consultant to an employer ary payment of money ar other thing of value

13.a. Name and address of Employer or Labor Relaticas Consultant
(including trade name, if any).

Name - f

Trade Name, if any: - "* e e

P.0. Box, Bldg., Room No., ifany |

—— - |

14.2. Nature of payment.

i
|
|

svet

ciy Ay

State A_ '_ _ﬁ__ *‘j_‘ ZIP Cede + 4 E::_m___j {
L

13.b. Is the Business an Employer :____] or Consultant D ? 145. Amaunt ot payment
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Name ¢f Person Filin .
S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust ir which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name . . i
Trade Name, if any: | L . R D |

P.O. Box, Blidg., Room No., if any

Street

ciy | o

State _ ZIPCode+4

9. Business deals with.

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢, s checkad give trust or employer's name.

Name ‘ ‘ _d o T -""""“""“"]

Trade Name, if any:

e e

P.0. Box, Bldg., Room No., if any

e

Street

U S
City o o i

State i ZPCode =4

R —
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11.a. Nature of such dealing.

et

i
}

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
!

{

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

e e e o

Name B ' e
Trade Name, if any: ;_ L ;— mm: |
P.0. Box, Bidg., Room No., fany | ' | ]
Street — ) -: i -_j :_- :__‘:‘:“ﬂ.:i:}
oy [
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14.a. Nature of paymant.
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i
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L 13b. s the Business an Employer ' m] or Consutant ?-] 7

14.b. Amount of payment.
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